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Owner’s Affidavit for Tenant Permit

 
 
As owner of the tenant space with address  ____________________________________________________________________, I hereby                                                            
give authorization for my lessee  ____________________________________________________________ to apply and obtain a building 
permit for the scope of work described as follows:  

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 
WARNING TO OWNER: 

YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO 
YOUR PROPERTY.  IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR ATTORNEY BEFORE RECORDING 
YOUR NOTICE OF COMMENCEMENT.

Legal address of parcel ________________________________________________________________________________ 

Print  Owner’s  Name ______________________________________________  Owner’s  Signature _________________________________________________

                                                                
STATE OF FLORIDA , COUNTY OF ______________________________________ 

 
Sworn to and subscribed before me this ___________ day of ________________ 20 ____,  by _____________________________________________________

        
             Personally known     
              
 
            Produced Identification – Type of Identification ______________________________________________________________________________________

 ____________________________________________________                 (SEAL)
 Signature of Notary Public 
 

ADA Information
To request this material in accessible format, sign language interpreters, information on access for persons with disabilities, and/or any accommodation to review 
any document or participate in any city-sponsored proceeding, please contact 305-604-2489 (voice), 305-673-7524 (fax), or 305-673-7218 (TTY) five (5) days in 
advance to initiate your request. TYY users may also call 711 (Florida Relay Service).

http://www.miamibeachfl.gov/city-hall/building/
http://www.miamibeachfl.gov/wp-content/uploads/2018/02/Notice-of-Commencement-1.pdf
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